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By: Kathy Rohr
Deputy Attornoy nonor.l
Divtsion of Law, 5th Floor
l24 Halsey Street
Newark, New Jersey 07102
Tel: (201) 648-4735
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In the Matter of

L:o Russ, D.D.S.
HARoLo REISNER, D.D.s.
ROBERT Russ ,ANO D.D.S.

EPHEN sHsRMAN D.o.s.sT
t/a DowNTowN DEûTAL CENTER

Licensed to Practice nontistry
in the State of New Jersey
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s ;) - . 7 k e c . .: :.- c-- 7 - . . . .( . .. ..7.7 ' 'This matter was opened to the - . .- . . -,L . ï 5..-: ( - .-,. ,- ... .- aNew Jersey staàe Boar: of

Dentistry

respondents permitted

(pBoard*) upon receipt of information alleging that the

unlicensed dyntal assistants in their

dental practice to perform

and/or registered

hygienists

that the parties

duly authorized

dental

duties

assistants and registered dental

reserved for licensed dentists

to perform such duties. It appearing

wish to resolve this matter without recourse to

formal proceedings

denying the allegations and for other gnna cause shown)

IT Is ON THIS fz DAY OF e , 1993,

either admitting Orand without respondents

HEREBY ORDERED AND AGREED THATI

Respondents shall Jointly and severally pay a civil

penalty in the amount of Five Thousand ($5,000.00) Dollars. Said

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUMLIC

SAFETY
DIVISION OF CONSIBG P AFFAIRS
STATE BOARD OF DENTISTRY
DOCKET NO .
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Administrative Action

CONSENT ORDER
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.? e .al> licensees associated with the facility to wear an identifying

. 
' *

badge indicating the name and professional status of each

licensee .

. T
VIN A . GROSS, D.D.S.

PRESIDENT
STATE BoARD OF DENTISTRY

I have read ithin Consent Order
and under and s terms. I hereby
consen i form and entry.

u4s,v . .S.
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Harol eisnere D.D.S.

co 'p p J
Ro Ru sano, . .S.

e en herman, D.D.S.


